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5. No.300
. 10.48 FILED NOV 24 1952 STANDARD CERTIFICATE OF DEATH State File No
»J’d? 318 «1003 10793
BIRTH NO. HEG DIST. NO. PRIMARY REG. DIST. Regisirar's No....
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. 1f Iostiiation: reaidescs befors
a. COUNTY . a. STATE Miﬂ gour 1 b. COUNTY -dmmﬁ
b. CITY (It cutald orata Hmita, write RURAL sod . LENGTH OF || . CITY
outelde corporata lmiu, write w‘:::lhin) ETav (in this place OR 8t. Louls ’ ¢ x-';l}f;m iRl P
g TOWN gt e Louis, MO. TOWN o ﬁz‘” =
g d, F#%éPP‘FA’f_EO%F {If pot in hoepltal or institution, give strect address or location) .- SI'RFEEEAI'S (If rursl, give loeation)
0 INSTITUTION  .Park Iane Hospital. /?D odT2l Westminster Ave.
a SDNEAC%ES%FD a. {First) b. (Middle) T e {Last) | 4. Dg;E (“mth) (Dﬂ
Ja { Tupe o7 Print) Gary Don Akins DEATH is%
g 5, SEX & 6. COLOR OR RACE | 7. NIAD%F;'ES IglE‘ch)EchEISRRIED. 8. DATE OF BIRTH 9.1:\.351'(‘;1:4;:- o UNDER | YEAR | & UNDER 4 nis.
. pecily) . t 4 oathe an | H Min.
5 Male < | White never marriedd| Nove 10,1953 _ <l
= 108, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
5 :nmd mmtn!norkjnxllh.;an:f rnrr:'d) DUSTRY {City aad State or Foraiga Country) |?ﬁ?{§%£ﬂfﬁ)FWHAT
4 “Ysne None Ste Louls, Mo. J eSele
< Lt3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
g anf ord Aklins Freda Grisson None .
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ypy, oo, or unknewn) | (Il N r dat § ice) 5
g . RTES T [None o sanford Akims 3721 Westminster.
1 18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly cnewsuseper | |. DISEASE OR CONDITION — ONSET AND DEATH
E line far {a}, {b), and {¢) DIRECTLY LEADING TOQ DEATH (a)
% “This does nol mean ANTECEDENT CAUSES -
- the mode of dying, such [ Adorbid conditions, if any, glsing DUE TO (b}
j a1 heart fallure, asthenta, | rite to the above cause (a) stating
=) ete. It means the dis. | Uhe underlying cause last.
o eare, injury, or complica- _DUE TC )
P tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
3 related to the disease or condition equeing death.
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 TION
= ves (] wo L]
™ 21a. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (og..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP ’ (COUNTY) (STATE)
h SUICIDE bome, fart, fagtory, stteet, oMo bldy., uta.)
B HOMICIDE - _ _
g 21d. TégE (Mcath) {(Dax) (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? X
WHILEAT[™] NOT WHILE
i J(INJURY m. | woRK AT WORK - 16 [4) 5
= 2. I hereby certify that I atiended the deceased Jrom J.I;LL, Iﬂﬂ, to J_‘;L_L-, 195.3, that I last satw the deceased
E alive on I_L‘ll_&‘;, 19__53 and tha! death oteurred at ZL{&A m., from the causez and on the date stated above.
™ (Degrea or uu2 Z‘:lb.7 ADDTZ Z3. DATE SIGKED
E 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Ofty, town, or eolm:i) (Etate)
g s Local Pocahontasy Arkansage
. 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
)}' Albert H. Hoppe 4700 Washingtone

(Licetssed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3720 ¢ TIRS N IO PO , Student Embalmer No,..ccvveeunan.

working under my personal supervision..

Student ... .o iaiciiennaees Signed ... ¥
Sipnature of Student Fnmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

74 this body fa not embalmed, fact should be so stated above.

» . -




